L0 3R

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000251647 3))

O A

H1200025164734BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. “ Lo~
* LIW P
TS e,
Frmsi ;?% o

To: o
Division of Corporaticns 2,33; ! |
Fax Numbar : {850)617-€383 %@,4 FTQ

[nar-"

From: ot AT -2 C}
Account Name  : DOANE ¢ DOANE, P.A. Pﬁ?}% [
Account Number : I20110000089 o ™
Phone : {561)656-0200 D
Fax Number i (561)622-0336 et

N’ Lo
. . L
rm ™ —

rTy -0
*¥Enter the email addreas for this business antity t¢o be used fqgffutune -
annual report mailings. Enter eonly one email address pleage %+
oyt

W o
Email Address:__cwatersfidoanelaw.com f—_—lf‘:i g
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
YIACHRI THREE, LLC -

Certificate of Status 0 A, LU NT

Certified Cop 0

[Page Count 02 I 0CT 18 201

|[Estimated Charge $25.00 ] EXA M I NER
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 10/17/2012



I's

Get. 17, 2012 2:44PM Ne. 3610 P 2

H120002516473ABC ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YIACHRI THREE, LLC

Nama of the Limited Ligbili nOW APPEArS on our
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were fitedon____March 30, 2012 and asuigned
Florida document number L12000044362

This amendment {s submitted to amend the following:

T

A. Ifamending name, gnter the new name of the limited liability company here: é.:ﬁ,’?s &2
! ‘I-AJ' ;-”._
S
The new name must bs distinguishable and end with the words “Limited Lisbility Company,” the designation “LLGor tlﬁibbreviﬁtgon
“LLcr DIW e "_‘f
Iy ‘:( ~4 y
Enter new principal offices address, if applicables L %
(Principal office address MUST BE A STREET ADDRESS) Soa: = i
Sy ny
ey

Entor new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, )f amending the reglstered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registersd office address here:

Namse of New Regijstered Agent:
New Registerad Office Address:

Enter Florida street address

Florida
City Zip Code

New Reristered Agent's Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agenl and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations qf my position as registered agent as provided for in Chapter 608, F.8. Or, {fthis document is
being filed to meredy reflect a change in the registered qffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstored Agont
H120002516473ABC Page lof2
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If amending the Managers or Managing Members on our records, enter the title, name, and addresy of cach Manager
or Managlng Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member
Title Nante Addresy ‘ Type of Agtion
MGR Yiannis Sakellariadis . 2000 PGA Blvd., Sulte 4410 7] Add
North Palm Beach EL 33408 {7] Remove
MGR loannis Sakellariadis 2000 PGA Blvd.. Suite 4410 7] Add
Aaogh Balm Beach F| 33408 Remove
O Add
(J Remove
Add
i fends
= 2
g .
rs? T D
™ o L REMove i~

D. If amending any otber information, enter change(s) here: (Anach uddftional sheets, if necessary,)

Dated )D%Q@: [ 3 :

UThorzegAepresentatlve of 8 membar

Signature
Toands &Sakelldriadis
Typed or prln}!d neme of signee
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